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Abstract
Hypertension is the major health problem of adult African
A m e r i c a n s . The purpose of this research was to describe
the meaning of antihypertensive medication use to African
Americans in rural Mississippi.

Leininger's Cultural Care

Theory was the theoretical framework guiding this study.
This qualitative study sought an answer to the question,
what is the meaning of hypertensive medication use to
Af rican Americans in rural Mississippi? A convenience
sample of 3 male and 3 female African Americans who were
age 40 years or older,

had been diagnosed with

hypertension for 5 years or longer, were cognitively
intact,

and sought health care at clinics in rural

Mississippi was obtained. After written consent was
obtained,

arrangements were made for a taped interview up

to one hour in length.

The subjects were interviewed in

the individual's home or in the rural health clinic
according to the preference of the subject. The interview
was conducted using broad,
statements,

open-ended questions or

such as "Tell me how taking medicine for your

blood pressure has affected your life." Data w ere analyzed
for themes and patterns using the Husserlian method of
hermeneutic analysis and research group verification.

iii

Identified themes were labeled "Compliance,"

"Feeling

Better," and "More Tolerant/Less Nervous." The essence of
the experience was labeled "Thankfulness." Further
research is recommended to determine if themes can be
validated and other themes discovered in a replication
study.

A larger sample is recommended in order to increase

the validity of the findings of a replication study.
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Chapter I
Introduction to the Problem
In 1993 an estimated 50 million Americans were either
taking antihypertensive medication or had an elevated
b lood pressure

(systolic blood pressure

>

140 m m Hg and/or

diastolic blood pressure 2 90 mm H g ) . Hypertension was the
m a jo r health problem of adult African Americans identified
in a study by the National Institutes of Health
Institutes of Health

[NIH],

(National

1993). African Americans had a

higher incidence of hypertension, developed hypertension
at an earlier age, and had a greater rate of severe
hypertension than whites

(NIH,

1993).

High blood pressure has been a major risk factor for
coronary heart disease and the single most important risk
factor for cerebrovascular diseases

(NIH,

1993). Other

fatal and non-fatal cardiovascular diseases,
renal disease,

as well as

progressively increased with higher levels

of both systolic and diastolic blood pressure.

Recent data

showed that increased risks of morbidity, mortality,

and

disabi li ty were associated with higher levels of blood
pressure.

This increased risk was associated wi th higher

systolic blood pressure,
c ombination of both.

diastolic blood pressure,

or a

These increased risks showed the
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importance of attention to systolic blood pressure,

as

well as to diastolic blood pressure in diagnosis and
therapy.
Numerous demographic variables were identified with
increased incidence of high blood pressure.
of high blood pressure increased with age

The incidence

(NIH,

1993) wi th

approxi ma te ly 30% of older adults having been affected
(Whetstone & Reid,

1991). There was also a greater

incidence in African Americans than in whites.

However,

high blood pressure was more prevalent in lower
socioeconomic groups and in less educated people
regardless of race. African Americans and whites in the
southeastern United States had a greater incidence of high
blood pressure and greater death rates as a result of
c erebrovascular accidents than in any other area of the
nation

(NIH,

1993). Nationally,

hypertension ma y have been

responsible for as much as 30% of deaths in hypertensive
black men and as much as 2 0% of all deaths in hypertensive
w omen

(NIH,

1993). Mississippi was ranked number 12 in the

nation for the number of deaths due to stroke in the
A frican American population during the 1987 to 1989 time
period

(Centers for Disease Control and Prevention

[CDC],

1994) .
In 1993 in Mississippi,

hypertension was listed as

the cause of death for 77 nonwhite persons over the age of
35 years.

In addition to the deaths directly attributed to

hypertension,

there were 2 79 nonwhite males and 417

nonwhite females age 35 years and above who died as a
result of strokes and 1,503 nonwhite males and 1,572
nonwhite females 35 years and above who died as a result
of heart disease in 1993 in the state of Mississippi
Page, Mississippi State Department of Health,
Certificates,

(M.

Death

Jackson, MS, personal communication,

December 1, 1994).
The increased incidence of severe hypertension among
A fr ican Americans was reflected by an increased incidence
of sequela of hypertension in the African American
population.

African Americans had 1.5 times the incidence

of heart disease,
disease,
1993).

5 times the incidence of end-stage renal

and 1.8 times the incidence of fatal stroke

(NIH,

In addition to fatal stroke, there was a greater

prevalence of nonfatal stroke in the African American
population.

The greatest incidence occurred in the Af rican

Ameri ca n males age 35 years and older with an incidence of
47.9 per 1,000 for 1980-1984 and 37.2 per 1,000 for 19851989. This compared to the white male rates of 23.5 and
25.1,

respectively.

In African American females,

the

occurrence rates were 29.0 and 27.1, respectively.
Nonfatal stroke had the lowest rate among white wo men with
occurrence rates of 17.3 and 21.7 for the same respective
time intervals

(CDC,

1994).

4
Because detection,

treatment,

and control of

h ypertension have contributed to decreased m o rt al it y rates
in the hypertensive population

(NIH,

1993),

it is

important for nurse practitioners to understand the
m ea ning of antihypertensive medication to their c l i e n t s .
The purpose of this study was to describe the meaning of
antihypertensive medication use by African Americans in
rural Mississippi. Understanding language use and meanings
were central concepts of Leininger Transcultural Care
Theory (Reynolds & Leininger,

1993). Therefore,

Leininger's Cultural Care Theory provided the theoretical
framework for this study.
Theoretical Framework
The purpose of Leininger's Theory of Cultural Care
Diversity and Universality was to discover similarities
and differences in care among all cultures of the world
through open naturalistic inquiry in order to generate
nursing knowledge.

The goal of the theory was to provide

c ulturally congruent nursing care in order to improve
nursing care to persons of different cultures through
culturally based care. Leininger maintained that care is
the essence of nursing and that care and culture are
inextricably linked

(Reynolds & Leininger,

1993).

Several of the major assumptions of Leininger's
cultural care theory were relevant to this research study.
Leininger defined culturally congruent nursing care as a
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cognitively-based enabling act that is tailored to fit a
client's cultural values and beliefs in order to provide
meaningful health c a r e . Culturally congruent nursing care
occurred only when cultural care patterns,

expressions,

or

values were known by the nurse and used a ppropriately and
mea ni ng fu l ly

(Reynolds & Leininger,

Cultural care behaviors,

1993).

goals, beliefs,

and

functions were influenced by social structure, w o r ld view,
and the cultural values of a particular c u l t u r e . One of
the Leininger's hypotheses

for qualitative studies stated

that nursing interventions providing culture-specific
caring practices to clients will show positive signs of
client satisfaction

(Marriner-Tomey,

1994).

In order to

provide culturally congruent nursing care to the rural
Af rican American culture in Mississippi,

cultural care

values must be known by the nurses and nurse practitioners
of the area. This qualitative study describing the me aning
of hypertensive medication use by African Americans in
rural Mississippi could help to increase nursing knowledge
relating to how African Americans in Mississippi perceive
the use of antihypertensive medication in daily life.

This

increase in knowledge could help to provide a basis for
cultur al ly congruent nursing care

(Reynolds & Leininger,

1993) .
Another assumptive premise of Leininger's theory was
that clients who show signs of noncompliance,

stresses,

or

cultural conflict need nursing care that is culturally
based.

Understanding the meaning of antihypertensive

m edication use by African Americans in rural Mississippi
will enable nurses and nurse practitioners to plan
culturally-based care for hypertensive clients in that
culture.

This planned care is congruent with Leininger's

orientational definition of cultural care repatterning or
r e s t r u c t u r i n g . Repatterning or restructuring refers to
enabling professional actions that help clients m od i f y
their lifeways for beneficial health care patterns to
provide a better lifeway than before while respecting the
client's cultural values and beliefs
Leininger,

(Reynolds &

1993).

Leininger stated that a researcher needs to discover
and explicate meanings and patterns of culture care from
different cultures.

This discovery was done through an

ethnonursing research method to identify culture care
meanings,

expression,

and patterns.

Leininger predicts

that nurses can discover unknown or unrealized features of
nursing care modes through in-depth studies of the
different cultures in the world
1993).

(Reynolds & Leininger,

This study sought to contribute information on the

me aning of antihypertensive medication use by the African
Amer ic an culture in rural Mississippi and thereby support
Leininger's Theory of Culture Care Diversity and
Universality.

statement of the Problem
The incidence of hypertension among African Americans
has been one of the highest in the world,

and hypertension

has been the major health problem of adult African
Americans

(NIH,

sensitivity,
Americans

1993). A high prevalence of salt

obesity,

(NIH,

and cigarette smoking in A fr ican

1993) was part of the cultural lifestyle

that affects hypertension.

The NIH

(1993)

further stated

that adherence to antihypertensive regimen can be improved
by incorporating treatment into the patient's daily
lifestyle and including the patient in the decision making
w hen developing the plan of care. By increasing the
underst an di n g of culturally diverse lifestyles,

health

care providers are better able to develop individualized
plans of care to insure better adherence to therapy.

One

aspect of understanding the culture of hypertensive
Af rican Americans is to understand the meaning of
m e d i ca ti on use. Therefore,

the problem of this study was

to describe the meaning of antihypertensive m edication use
to African Americans in rural Mississippi.
Definitions of Terms
Hypertension ; a systolic blood pressure 2 140 m m Hg
and/or a diastolic blood pressure 2 90 mm Hg

(NIH,

1993).

African Americans ; men and women of African heritage
who are citizens of the United States.

8

Antihypertensive medication;

drugs prescribed by a

health care provider and taken by the subjects at the time
of the study in order to maintain systolic blood pressure
< 140 m m Hg and diastolic blood pressure < 90 m m Hg.
Rural : sparsely populated areas of land surrounding
towns w h i ch have a population of no greater than 30,000
persons.

Chapter II
Review of Literature
A review of the literature yielded no studies on the
meaning of antihypertensive medication u s e . However,
me dication taking and their side effects were identified
as a major phenomenological theme in a study by Whetstone
and Reid

(1991) which examined the perceptions of rural

men and women regarding barriers to health promotion in
relation to hypertension.

This was a quantitative and

qualitative study which described phenomenological
perceived barriers to health promotion as a lived
experience.
The purpose of Whetstone and Reid's

(1991)

study was

to examine perceived barriers to health promotion and
self-care of rural men and women,
the treatment of hypertension.

aged 50 to 70 years,

in

The goals of the study were

to identify the values attached to health conception,
evaluate self-care abilities and/or perceptions,

determine

perceived health risk, and describe patterns of
perceptions about perceived barriers to self-care and
health promotion.

The research question reflected the

goals of the study by asking what are the differences
between indices of goals one through three and perceived
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barriers for self-care in the management of hypertension.
The research used Orem's Constructs of Self-Care as the
theoretical

framework for the study.

The definition of terms in the study by Whetstone and
Reid

(1991)

included the following:

Hypertension : systolic blood pressure

2 140 m m Hg and

diastolic blood pressure >_ 90 mm Hg.
Older adults: men and women from 50 to 70 years of
age.
Perceived barriers : a potentially negative health
action which ma y act as a deterrent to health promotion
behavior.
A pp raised age : an estimate of how relatively healthy
a person is when compared to others of the same race and
sex.
Achievable age : an estimate of how healthy a person
could become by changing his or her condition/lifestyle.
The Laffrey Health Conception Scale
to measure health conception.
A ge nc y

(LHCS) was used

The Exercise of Self-Care

(ESCA) was used to measure self-care abilities

and/or perceptions.

The Health Risk Appraisal

was used to determine perceived health risk.

(HRA) tool
Information

regarding perceptions and feelings about perceived
barriers to self-care and health promotion was obtained
through interviews with 200 men and women
Reid,

1991).

(Whetstone &
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A convenience sample of over 2 00 men and women aged
50 to 70 years living in rural central Missouri was
referred by the rural health department.
suitability was conducted,

Prescreening for

and those with a history of

heart attacks were excluded from the study.

A final group

of 30 men and women participated in the study.
participants lived in their own homes

All

(Whetstone & Reid,

1991).
An introductory letter was sent by the health
department.

Prescreening was done by telephone.

Participants were first sent the HRA tool. When this was
returned,

the LHCS and the ESCA instruments were sent in

sequential order.
unstructured,

The second phase of the study used an

taped interview of 1 to 2 hours duration.

The Pearson product-moment correlation coefficients
indicated no significant relationship between the LHCS and
ESCA scales.

No significant differences were found between

men and wome n for self-care using the t-test procedure.
C omparison between education and income was not
significant.

No significant relationship was found to

exist between self-care and health conception values
(Whetstone & Reid,

1991).

Interview data were analyzed for phenomenological
themes.

Recurring themes voiced by the participants

included being free from disease, pain,
tension;

not having to see a doctor;

stress and

never taking
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medications;

and being free of s y m p t o m s . Major

phenomenological themes identified as a lived experience
for perceived barriers included diet and weight problems,
fear of stroke,

decreased motivation to p er form s e l f - c a r e ,

lack of support by significant others,

and medication

taking and their side e f f e c t s . At the time of publication,
analysis of the meaning units and their implications was
incomplete.
Whetstone and Reid

(1991) concluded that similarities

rather than differences between men and women w it h regard
to self-care interests were identified and that perceived
barriers do interfere with self-care actions of older
p e r s o n s . By assessing these perceived barriers,

the nurse

practitioner could identify those clients at risk for
n o n c o m p liant b e h a v i o r . Goals could then be established
w i t h the clients,

and a plan formulated for appropriate

supportive nursing i nt e r v e n t i o n s . These interventions may
prevent some of the potentially devastating consequences
of uncontrolled hypertension.

Not only would these

interventions assist the clients to achieve a better level
of health, but they also would provide more cost-effective
health care.
Whetstone and Reid

(1991) recommended that clinical

nursing studies about perceived barriers to self-care be
conducted.

Although this present study does not concern

perceived barriers,

it is similar to the study by
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W he tstone and Reid

(1991)

in several ways.

Both studies

use older hypertensive persons as the population of
interest.

Also, both have a qualitative nature and are

interested in the meaning of taking antihypertensive
medication.
This study also shares a similarity with a study by
Miller, Widoff,
other variables,

and Hiatt

(1992) which examined,

among

attitudes of hypertensive patients.

Mi ll er et al. conducted a study to test the sufficiency of
the variables of the Theory of Reasoned Action by Fishbein
to predict the compliance behavior of hypertensive
p a t i e n t s . The theoretical framework was based on the
Fishbein Theory of Reasoned Action.

The five variables of

the Fishbein model measured in the study were attitudes,
perceived beliefs of others, motivation to comply,
intentions,

and compliance behavior.

The research pr oblem

was to evaluate the utility of the Theory of Reasoned
Action related to regimen compliance behavior by patients
w it h hypertension and to test intention as a predictor of
beha vi or and to test attitude, perceived beliefs of
others,

and motivation to comply as determinants of

intention.
This prospective study used path analysis design to
infer causal relationships among the five variables of the
Fishbein model and the compliance by hypertensive patients
to a medical regimen.

The convenience sample was taken
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from patients at a midwestern Veterans Administration
Medical Center hypertension clinic.

The subjects were

newly diagnosed with essential hypertension 6 months prior
to the study.
of cerebral,

They were literate and had no complications
renal,

or pulmonary complications.

of the 56 participants were men.
4 were Hispanic.

Fifty-five

Fifty-two were white and

Thirty-seven were married and 12 were

divorced.

Significant others were asked to validate the

patients'

self-reported behaviors.

prescribed diets, were overweight,

All subjects were on
and were on an average

of 2.7 medications.
The instruments used to measure the five variables in
the Fishbein model were the Miller Attitude Scale
the Perceived Beliefs of Others Scale
Motiva ti on to Comply Scale
Scale

(MAS),

(PBOS), the

(MCS), the Health Intention

(HIS), and the Health Behavior Scale

(HBS).

Six

months after the diagnosis of essential hypertension,

a

trained investigator administered the aforementioned tests
to the subjects.

In addition,

the HBS was administered to

the significant other to validate the subject's response.
The variables were run in parallel fashion.
analysis was used.

Path

Paths whose coefficients were not

significant were eliminated from the model.

Chi-square and

goodness-of-fit indices were used to judge models to
provide best fit for the data.
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The model did not support intentions as a predictor
of behavior for taking medications.

Intentions pr oved to

be predictors of behavior in the areas of diet,
activity,

and stress but not for medications.

smoking,

Mo tivation

to comply strongly influenced by perceived beliefs of
others had a powerful and direct effect on the taking of
medication.

Miller et al.

(1992) recommended replication

of the study using a larger, more representative sample.
The study by Miller et al.

(1992)

examined several

variables that included attitudes of hypertensive
patients.

It was not a phenomenological study of meaning,

but it did contribute some information on the importance
of perceived beliefs of others.

The fact that motivation

to comply was strongly influenced by perceived beliefs of
others was congruent with Leininger's Theory of Cultural
Care.

One of the assumptive premises of Leininger's theory

is that cultural care values,

beliefs,

and practices are

influenced by a number of factors that include kinship,
ethnohistory,

and environmental context of a particular

culture.

Leininger further states that culture is the

learned,

transmitted values,

and beliefs that guide the

thinking of a particular group. Therefore,

the fact that

perceived beliefs of others influenced motivation to
c omply supports Leininger's theory (Reynolds & Leininger,
1993) .

Chapter III
Methodology
This was a qualitative,

phenomenological study to

describe the meaning of antihypertensive medication use to
African Americans in rural Mississippi.

The ph en omenology

approach to inquiry into the human experience emphasized
the complexity of that experience and the need to study
the experience holistically as it is actually lived
& Hungler,

1991).

Edmund Husserl,

(Polit

the founder of the

phenomenological method of inquiry,

contended that the

w hol e of experience may be surveyed in its infinite field
(Ihde,

1986).

The phenomenological approach of this study

utilized a holistic approach and looked at
a ntihypertensive medication use as a lived experience of
A fr ican Americans in Mississippi.
Setting,

Population,

and Sample

The initial setting was a family medicine health
clinic in rural Mississippi.
contacted at the clinic.

Potential subjects were

Those who consented to take part

in this study chose to be interviewed either in the clinic
or in their home.

Two subjects chose to be interviewed in

a private room at the clinic.

The remaining four subjects

chose to be interviewed in their homes.
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Appointments

for

17
the interviews were made,

and the interviews were

conducted in the subjects'

homes at the appointed time and

date.
The population was African American men and wo men who
(a) had hypertension,

(b) were taking antihypertensive

medications to control their hypertension at the time of
the study,

(c) were 4 0 years of age or older,

(d) had been

diagnosed with hypertension for 5 years or longer,
sought health care at a rural health clinic,

and

(e)

(f) were

c og nitively intact. A convenience sample was taken from
those persons who met the criteria and agreed to be in the
study.

The sample size

(N = 6) consisted of 3 men and 3

women.
Data Collection
Approval to conduct the study was obtained from the
M ississippi University for Women Committee on Use of Human
Subjects in Experimentation

(see Appendix A). After

obtaining written consent from the subjects

(see Appendix

B ) , an unstructured interview of up to 1 hour was
conducted.
used,

Broad,

open-ended questions or statements were

such as "Tell me how taking medicine for high blood

pressure has affected your life." The interview was audio
recorded for accuracy.
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Data Analysis
Phenomenological analysis has been described as
"more than mere a n a l y s i s . It is a probing for what is
g enuinely discoverable and potentially t h e r e b u t
often seen"

(Ihde,

1986, p. 26). Husserlian me th od ol o gy

utilized hermeneutic analysis.
the word,

not

In the broadest sense of

hermeneutic meant interpretation

(Ihde,

1986).

Hermeneutic rules provided the focus of the inquiry and
gave shape to the interpretation.
Two of the hermeneutic rules which provided focus and
shape are epoché and phenomenological reduction.

Epoché

was the first step of "phenomenological looking"

(Ihde,

1986, p.

32) and required a suspension of one's ordinary

w a y of looking.

Epoché was to step back and set aside

one's usual assumptions.

The particular levels of stepping

back were termed phenomenological reductions

(Ihde,

1986).

The researcher in this study had to step back and set
aside the usual assumptions about antihypertensive
m edication and the people who took the medication.
Hermeneutic analysis or "Part to Whole Dialectic"
Nolen, personal communication,

(K.

1995) was utilized to

analyze the content of the interviews in this study.

The

audio recordings of the interviews were transcribed by a
medical transcriptionist in order to assure
confidentiality.

The research group was composed of five

persons who were chosen for their expertise in various
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fields of endeavor

(see Appendix C ) . Each member was given

a copy of the transcribed i n t e r v i e w s . Each member
independently read the transcriptions first for the sense
of the whole,

then again for meaning units.

thematic meanings were identified.

Initial

The process of reading

and identifying themes was repeated by the individual
members of the group until each was satisfied that
thematic meanings had been identified and thematic
structure had been d e v e l o p e d . The research group then met
and the members presented his or her individually
identified thematic meanings and thematic structures to
the research group.

The research group discussed the

identified themes and the relationships between themes.
The themes agreed upon by the research group are presented
in this paper.

Chapter IV
Findings of the Inquiry
Description of Experiential Themes
The phenomenon of interest in this investigation was
the m ea ning of antihypertensive medication use to African
Americans in rural Mississippi.
identified.

Several themes were

These themes have been listed below and have

been supported by quotes

from the subjects.

Compliance
The identification of the theme of "Compliance" came
as a surprise to the researcher due to the numerous
studies that have identified noncompliance as a p r oblem in
the treatment of hypertensive persons
out of the six subjects

(NIH,

(2 men and 2 women)

expressed the theme of Compliance.

1993).

Four

overtly

There was a 1 in 16

prob ab il it y of compliance occurring randomly in 4 out of 6
subjects.

The fact that compliance occurred four out of

six times represented a frequency of approximately 10
times the rate of random occurrence.
Subject #1. Subject #1 expressed compliance to the
entire regimen of treatment for hypertension.
. . . didn't bother me at all having, you know,
after I took this medicine right. . . I was
w al king a lot. . . . I still don't use no salt.
20
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I d o n ’t have no salt in my house. . . . I try to
keep a lot of fruit and vegetables. . . . I've
been doing real good.
Subject #2. Subject #3 emphatically expressed the
importance to her of taking her medication when she said.
So like I say, you know, as long as I have to
take it, if it takes everything I got to buy it,
that's what I will have to do.
Subject #5. Subject #5 not only expressed the theme
of Compliance but also showed the relationship between
c ompliance and the theme of "Feeling Better" w hen he
stated.
From then on, it just made me feel better and I
just stayed on it. You know, I never did get off
my medication.
This subject also showed that he intended to stay on the
me di ca ti on indefinitely when he said,
I asked Dr. _________ , you now, I asked him how
long will I have to take this medicine. He said,
"How long you want to live?" . . . Ha Ha Ha. So
I said, "Well, OK, I already know then." I said,
"That's forever, isn't it?" . . . But, you know,
I have been on it ever since.
Subject #5 repeated the theme of Compliance several times
during the interview,

placing great emphasis on his

continuing to take the medication.

This is shown by his

stating,
. . . it has been quite a many years since I
have been taking it. . . 1 have been steadily
taking it. I take it just like I am supposed to,
you k n o w .
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Subject #5 also tries to improve the compliance in other
h ypertensive persons in his community as demonst ra te d in
this passage:
. . . I know it has to be helping me. I don't
see no harm it did. I sho ain't and, you know, I
tell the other folks. They have high blood and
they be talking about their medicine, you know.
They wait till they get a headache or something
and then they will quit taking it and then say
they got a headache. I said, "Well, maybe your
blood is up." They will say, "Well, I had some
medicine, but I haven't took it in a while." I
tell them, I say, "Well, that ain't the w a y I
do." I said, "I take mine all the time. I don't
wait until my head starts to hurt. If I am
feeling good, I am going to take it or if I am
feeling bad, either way I am going to take it."
Subject #6.

Subject #6 gave a long history of

compliance with different medical regimens as her
therapeutic regimens were changed over the years to
a ccommodate her changing needs in antihypertensive
medication.

This was demonstrated in the following

excerpts :
Well, when I first started, I started off taking
a wa ter pill. . . I started taking Diazide
because of my pressure. Then I stayed on it, oh,
a long time, and then as I got older. . . I have
been on Maxzide and I stayed on it a good while
and now I am still taking Maxzide but. . . so he
changed it to this Adalat and so I have been
taking that ever since. . . I have tried to take
that medicine every day.
"Feeling Better"
"Feeling Better" was the only theme that was voiced
u na ni mo u sl y by all 6 of the subjects.

The proba bi li ty of

feeling better occurring randomly six out of six times was
1 in 729. This means that the theme of Feeling Better
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occurred at a frequency that was greater than 700 times
the frequency of random occurrence.
Subject #1. Subject #1 told about how bad she felt
w it h undiagnosed hypertension and what taking medica ti on
has meant to her sense of well-being:
I really didn't know I had it, you know. I
didn't know I was being bothered with it. I just
felt bad and I didn't know w hy I couldn't do
nothing. I just laid up on the couch. . . doctor
I went to gave me some blood pressure pills. . .
but I just take a half of one of them a day
along with one of these blood pressure pills so
I feel fine. . . I felt better after that and I
have been feeling better ever since.
Subject #2. Subject #2, who was not one of the
subjects cited under compliance,

told of his feelings

w hil e being off his medication and while being on his
medicat io n :
Well, for me it has made a lot of difference
because, for one thing, the dizziness. I would
feel dizzy and lightheaded. . . sometimes I
would get dizzy and it was like I would get
blind. If I had been on my high blood pressure
medicine I would feel 100 percent better. I was
off it one time for about three years when I was
feeling the quivers and once I started up taking
it, I am feeling now just like I was when I was
taking it before, you know. . . right, you know,
I feel 100 percent better. Yea, I am feeling 100
percent better.
Subject #3. Subject #3 stated,
I know w h en I wasn't on high blood pressure
pills, I kept getting more headaches and
sometimes I just got to feel like something just
goes up like this.
At this point,

the subject motioned by placing her hands

on either side of her neck and moving her hands along the
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sides of her head up to extend beyond the top of her h e a d .
She continued.
But since I have been on my high blood pressure
pills, you know, I feel much better.
Subject #4.
Yea, I feel better.
10 years or so.

I been taking it about 8 to

Subject #5. Subject #5 told how feeling allowed him
to continue his physically-demanding job as a brick m a s o n :
. . . at first, I was bothered with m y head, you
know. I don't know when I first had high blood
pressure. You know, I was always bothered with
headache. . . told me that was the reason I had
them headaches, that I had high blood pressure.
He started me out on the medication and from
then on it has gotten better. You know, I never
did bother with the headaches no more and it
having it, you know. The medicine just helped me
and I ain't had no more problems. . . I know it
has been helping me because I have been out
there in some hot d a y s . . . I works a lot
outside in the sun so that is how I k n o w
it's
hot. . . right now I get out there and work.
That's right. I've been feeling fine.
Subject #6.

Subject #6 stated,

. . . sometimes when my pressure is up, I have a
headache, you know, and get real hyper, too,
when your pressure is up. . . I have tried to
take that medicine every day so I will be calm.
. . I have had headaches and as long as I stay
on medicine, I don't have any trouble. . .
"More Tolerant/Less Nervous"
Subject #1. Subject #1 described how antihypertensive
medicat io n improved her social-spiritual life and her
family life:
Once they had this organ here and the piano. . .
That organ was playing too loud. They have a
piano. Yea, so that don't bother me. I sit and
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just sit there until calling out p r e a c h e r . . .
Yea, I go to church every Sunday. The hollering
there don't bother me. . . It don't bother me,
as long as you take your medicine.
Yea, and too when a child is small, they can
tell w hen something is wrong because they will
look at you funny if you holler at them. So, I
had to pray to the Lord, you know, to give me
some more patience with them.
I have more patience with them. When you have
more patience with them, when you are treated,
you know, so instead of hollering at the
grandchildren, I can talk to them. Ah, when they
all used to get together, they would get on my
nerves. Looked like something--up in m y head.
But, you know, since I have been taking that
medicine, I can say, "Ya'll go on out and play"
or "Ya'll come in." They don't bother me.
Nothing really worries me now.
Subject #2. Subject #2, who was one of the two
subjects who did not express the theme of Compliance,
shared one aspect of what it meant to him and his family
for him to take antihypertensive medication;
I was off it one time for about three years and
w hen I was feeling the quivers and once I
started up taking it I am feeling now just like
I was when I was taking it before, you know. .
.Right, you now, I feel 100 percent better.
Uh, this medicine, sometimes I quit taking it
sometimes, but, ah, I would be kind of hard to
get along with, I want to tell you. Ha. Ha. Ha.
. . But if you are taking it, take it right, you
know. It will do what it is supposed to.
Subject #6. Subject #6 described the effects of
hypertension and then what effect the medication had on
her nerves ;
Sometimes when my pressure is up, I have a
headache, you know, and get real hyper, too,
when your pressure is up.
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I have tired to take that medicine every day so
I will be calm. . .
Essences of Experience
Husserl called for phenomenology to seek out not only
the particulars of an experience, but also to delve deeper
into the essential features

(essences)

of phenomena.

Essence is that which has been found in common among
numerous things

(Ihde,

1986).

In this instance,

essence

was that whi ch was found in common among the six
interviews conducted in this study.

The phenomenological

researcher needed a tool for probing repeated p a t t e r n s .
Husserl claimed that intentionality was the feature of
overall experience.

Intentionality was the directional

shape of the experience and summarized all that had
preceded it.

Intentionality functioned as a correlational

rule and functioned as "the ultimate hermeneutic rule by
w h i ch ph e nomenology operates"

(Ihde,

1986, p. 41).

Intentionality was the term Husserl used to describe
the correlation of what is experienced,
its mode of being experienced,

the noema, with

the noesis

(Ihde,

1986).

Intentionality allowed the researcher to seek out the
essence of this study by delving into both that whic h was
e xperienced and the mode by which it was experienced by
the subjects.
After much reflection and meditation on the noema and
noesis of the interviews,

the researcher identified and
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termed the essence of this phenomenological study
"Thankfulness." Although all six subjects did not overtly
voice the essence of Thankfulness,
in all six of the interviews.

the essence was present

The several of the subjects

who voiced the idea of thankfulness are quoted below.
Subject #1 who told how antihypertensive me dication
had made her feel better and had helped her to be more
tolerant of her grandchildren said.
But I appreciate those,
The noesis of this interview

ah, pills.
included Subject

#1 speaking

of attending church and the presence of a well -w or n family
Bible resting on the arm of her easy chair.
Subject #2 did not address the subject of
thankfulness directly.

However,

the noesis of the

interview held the essence of Thankfulness.

At one point

in the interview, when he spoke of feeling better,
subject bowed his head and spoke in softer tones.
was a well -w or n family Bible

lying beside him

the
There

on the sofa

and a picture of Jesus on the wall of the living

room.

This mode of experiencing conveyed the essence of
Thankfulness.
Subject #3 expressed her thankfulness by saying.
Well, it has meant a lot to me to know that they
could find a medicine that could control high
blood pressure because, you know, high blood
pressure can do a whole lot of things to you. It
can damage your heart, heart attacks, stroke and
some of the other things. I had a niece, I
believe last year, to die from stroke. In
Jackson. UmmHmm. So I am just glad they have a
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medicine that can control it. . . UmmHmm. If it
hadn't been for high blood pressure pills, I
d o n ’t know what would have happened to me. I
might have been one of those stroke victims. . .
UmmHmm, ya .
Subject #4 spoke of feeling better on medica ti on and
nonverbally conveyed a sense of thankfulness that he felt
better.
Subject #5 conveyed his gratitude when he spoke
enthusiastically about how the medication made him feel
better and his dedication to taking the me dication as
prescribed.

He verbally expressed his thankfulness for the

medication w hen he said,
. . . but I have to be t h a n k f u l . So far i t 's
been helping me. I know the medicine is helped
me. I know that's w h a t
the only thing I could
say for any body else, I could tell them how it
do me, how it make me feel, you know.
Subject #6 conveyed a feeling of thankfulness w hen she
spoke of feeling better and avoiding a stroke.

She stated.

If your blood pressure get up, you can get a
stroke if you don't have your blood pressure
under control and I know a lot of people have
strokes and that is what I was trying to avoid.
My aunt, right now, she has had two strokes.
The room in which the subject was seated was full of
family portraits that represented several generations.

A

sense of the importance of family added to the essence of
Thankfulness

for Subject #6.
Description of Relationships

All identified themes and the essence of the inquiry
were related to the meaning of antihypertensive medic at io n
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use to African Americans in rural Mississippi.

The theme

of "More Tolerant/Less Nervous" was actually a subset of
feeling better because being less nervous led to an
overall

feeling of improved well-being.

More Tolerant/Less

Nervous was singled out as an independent theme due to the
repetition of this theme in several of the interviews.
More Tolerant/Less

Nervous also stood

effect on the family lives

and social

alone due to its
lives of the

subjects.
The themes of

Feeling Better and

very strong bonds.

Feeling better was

Compliance also had
identified as a

compelling incentive for the subjects to be compliant with
their antihypertensive medication use. The relationship
between feeling better and compliance was reciprocal.
subjects

The

felt better when they were compliant and being

compliant made them feel better.

This reciprocal

relationship strengthened the bonds between feeling better
and compliance.
The repetition of the themes. More Tolerant/Less
Nervous and Feeling Better, during the interview provided
much of the noema as the researcher sought to identify the
essence of the inquiry.

The themes of More Tolerant/Less

Nervous and Feeling Better in addition to the noesis of
the inquiry led to the identification of Thankfulness as
the essence of the inquiry.

30
Review of Other Sources
Compliance was one of the themes identified in this
inquiry.

Compliance in hypertension was frequently the

focus of studies but was not found to be identified as a
theme in a review of other sources.

One such inquiry into

compliance was a phenomenological study by Brooks
on patient compliance.

(1986)

This inquiry utilized the Husserl

approach to investigate compliance in hypertensive
persons.

The purpose of this study was to investigate the

phenomenon of compliance from the client's perspective.
Twelve subjects

(6 men and 6 women) who utilized a nurse-

manag ed center for managing their hypertension were
interviewed.

Data were analyzed for themes.

This study

identified a relationship between compliance and autonomy
(Brooks,

1986). Although the study by Brooks

(1986) did

not identify the theme of Feeling Better in relation to
Compliance,

it did have a similarity.

The subjects in the

study by Brooks understood the consequences of untreated
hypertension.

Several subjects in the current inquiry also

expressed understanding of the consequences of untreated
hypertension.

Subject #3 demonstrated this best when she

said.
It can damage your heart, heart attacks, stroke,
and some of the other things, I had a niece, I
believe last year, to die from stroke.
Another study on compliance supported the
relationship between compliance and feeling better.
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Horwitz and Horwitz

(1993)

found that patients who adhere

to treatment have better health outcomes than poorly
compliant patients.

They stated that outcomes are not

solely attributable to the effects of medication because
the better health outcomes are noted when the treatment is
a placebo.

So even though the relationship between

m edication and feeling better was not established,

there

was a relationship established between compliance and
feeling better.
In the interview with Subject #1, the themes.

Feeling

Better and being More Tolerant/Less Nervous, were
identified.

Subject #1 also described how feeling better

and being more tolerant/less nervous had allowed her to
enjoy her family and church more. A study by Walls

(1992)

shows how this relationship is r e c i p r o c a l .
Walls

(1992)

conducted an exploratory,

descriptive

study to examine the role of church and family support in
the lives of older African Americans.
religiosity, well-being,

Social support,

health status,

and functional

health status of the subjects were measured through
interviews with 98 African Americans,

ranging in age from

65 to 104. This study pointed out that the two networks of
family and church are not mutually exclusive and that the
church often contained family members of the elderly
African Americans. Although the elders in this study
perceived that,

overall, more support was received from
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the family than from the church,

both the church and

family networks were important predictors of well-being.
The elder African Americans who received high levels of
support from both networks scored best on well-being.

The

elders who received high support from either the family or
the church experienced more feelings of w e ll-being than
those who received moderate support from both support
systems.

This study showed the importance of family and

church support to elderly African Americans and the effect
of that support on their sense of well-being.
Three of the six subjects in this inquiry identified
More Tolerant/Less Nervous as a theme of the meaning of
antihypertensive medication use. A study by Pickering
(1993)

identified a physiologic reason for the

relationship between uncontrolled hypertension and
nervousness.

Pickering stated that there was increasing

evidence that an elevation of sympathetic nervous activity
may be characteristic of the early stages of hypertension
and may even be one of the contributing factors of
hypertension.

Pickering further stated that the elevated

sympathetic activity may manifest itself as tension and
anxiety.

Does tension cause hypertension or does

hypertension cause tension? The question was raised but
not answered,
themselves.

yet these subjects recognized it in
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Subject #1 also identified the effects of
h ypertension on the family members when she said.
Yea, and too when a child is small, they can
tell when something is wrong because they will
look at you funny if you holler at them.
This idea was supported by an article by Finn

(1994)

that

discussed the effect of stress on family members of
persons with chronic illnesses.

Finn stated that the

family can provide support or add to the patient's stress.

Chapter V
Reflections on the Findings
Meanings and Understandings
The meaning of antihypertensive medication use to
Afric an Americans in rural Mississippi was the phenomenon
of interest in this inquiry.

The meanings identified were

"Feeling Better" and "More Tolerant/Less Nervous." All of
the subjects in this inquiry stated that they felt b etter
w he n taking their antihypertensive medications.

The

m ea ni ng of more tolerant/less nervous added to the overall
feeling of well-being.
Feeling better and being more tolerant/less nervous
improved the quality of life for the subjects.

Several of

the subjects spoke on how being more tolerant improved
their family life and allowed them to enjoy their families
more.

Subject #1 told of the effect of uncontrolled

hypertension on her small grandchildren when she said,
. . . when a child is small, they can tell w he n
something is wrong because they will look at you
funny if you holler at them.
She continued on to say,
. . . since I have been taking that medicine, I
can say, "Ya'll go out and play." or "Ya'll come
in."
They don't bother me. Nothing really
worries me now.
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This statement provided an understanding of how the use of
antihypertensive medication also meant a better q u a l it y of
life for the grandchildren of Subject #1.
Subject #1 also indicated that being more
tolerant/less nervous improved the quality of her social
life and spiritual life by allowing her to be more
tolerant of the noise and activity associated with church
s e r v i c e s . This increased tolerance was reflected in the
statements,

"The hollering there don't bother me" and "It

don't bother me, as long as you take your medicine."
Feeling better allowed Subject #2 and Subject #5 to
continue to work in their chosen occupations.
a concrete worker,

Subject #2,

stated.

But as long as I am taking it, I can stand a
little more heat than I c a n
you know, but, uh,
it has been better for me to take it than not to
take it. I will put it that way.
Subject #5, a brick mason,

states

. . . I know it has been helping me because I
have been out there in some hot d a y s . . . I
works a lot outside in the sun so that is how I
know . . .
The use of antihypertensive medication has meant that
these two subjects,

both African American males,

could

continue to w ork and continue in their role as primary
w a g e- ea rn er in their households.
The use of antihypertensive medication meant feeling
b etter and more tolerant/less nervous to the subjects of
this study.

Understanding the implications of these
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meanings in the African American culture required one to
have an understanding of the importance of family and
church in the African American c u l t u r e . Feeling better
also allowed Subjects #2 and #5 to continue in their role
of "bread-winner"

in their respective h o u s e h o l d s .

Implications of the Study
This inquiry's findings suggested a close
relationship between feeling better and compliance in
persons taking antihypertensive medication.

The nurse

practit io ne r who initiates antihypertensive me dication
therapy for a patient or who adjusts antihypertensive
medica ti on of a patient should be aware of this
relationship.

By remaining alert to the effect of the

m edica ti on on the patient's

"feeling," the nurse

practitioner can identify situations that contribute to
noncompliance in the hypertensive patient.

Early

identification of the effects of medication and how the
client responds would allow for early intervention.

The

nurse practitioner can closely monitor the patient's
feeling during the period of adjustment to
antihypertensive medications.
the patient's

feeling,

Based on her assessment of

the nurse practitioner can then

develop a culturally congruent plan of care to help
increase the probability of compliance.

Leininger stated

that clients who show signs of noncompliance need
culturally congruent nursing care

(Reynolds & Leininger,
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1993). Understanding the feelings of the clients will
assist the nurse practitioner in planning care that is
culturally based.
Relevance of the Study
With preconceptions and ideas discussed in
i n t r o d u c t i o n . Hypertension has been the major health
probl em of African Americans.

Nationally,

hypertension ma y

have been responsible for 30% of deaths in hypertensive
black men and as much as 20% of all deaths in hypertensive
wom en

(NIH,

1993).

Because detection,

treatment,

and

control of hypertension have contributed to decreased
m or t a l i t y rates in the hypertensive population
1993),

(NIH,

it is important for the nurse practitioner to use

every available means of improving control of
hypertension.

One aspect of improving control has been to

improve the compliance of hypertensive clients.

Some

studies have shown that 50 to 60% of hypertensive patients
discontinue their treatment within the first year of care
(Hamilton et al.,

1993).

The subjects in this inquiry certainly had better
statistics

for compliance than those figures presented in

the study by Hamilton et al.

(1993). Two thirds of the

subjects in this inquiry were always compliant.

The other

one third recognized the importance of compliance and were
c urrently compliant with their medications.

This
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percentage of compliance was higher than expected by the
researcher.
Even though attempts were made to avoid
preconceptions,

the researcher was influenced by 11 years

of ICU experience where many noncompliant hypertensive
persons spent the last days of their l i v e s . These years of
w or king with noncompliant patients influenced the
expectations of the researcher.

Therefore,

the researcher

was p l easantly surprised by the percentage of compliance.
N oncompliance continues to be a challenge for the
nurse practitioner.

The nurse practitioner can improve

compliance by utilizing culturally congruent nursing care
(Reynolds & L e i n i n g e r , 1993).

In order to provide

culturally congruent nursing care, the nurse pr actitioner
must first understand the meaning of antihypertensive
m edication use to the client.
With existing literature and practice in the area of
study.

This inquiry identified the relationship between

compliance and feeling better.

This relationship was

supported by the study by Horwitz and Horwitz

(1993)

that

found patients who were compliant had better health
outcomes.
The themes of Feeling Better and More Tolerant/Less
Nervous allowed Subject #1 to enjoy her family and church.
A study by Walls

(1992)

identified the importance of

family and church to the sense of well-being pe rc eived by

39
elderly African Americans.

The more support received,

greater the sense of well-being.

the

So Subject #1 is able to

enj oy her family and church more and by doing so benefits
from the support they provide.
With the utilization of the method.

The Husserlian

m ethod of phenomenology called for p henomenology to seek
out the particulars of an experience and to delve deeper
into the essences of the phenomena.

This inquiry sought

the meanings of antihypertensive medication use to African
Americans in rural Mississippi.

The meanings of feeling

better and more tolerant/less nervous were identified.

The

inquiry then looked further to discover the essence of the
phenomenon.

This essence was labeled "Thankfulness."

Thankfulness signified the noesis of the experience.
U nd er standing the essence of the experience will help the
nurse practitioner to understand her client.

This increase

in understanding will help the nurse practitioner to
develop a culturally congruent plan of care for her
client.
Significance and Substance
This inquiry identified the themes that described the
m ea ning of hypertensive medication use to African
Americans

in rural Mississippi. All subjects stated that

they felt better.
less nervous,

Others said that the medicine made them

more tolerant,

church and family.

and better able to enjoy
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Often times it is difficult for health care providers
to realize what far-reaching effects their health care
efforts have on others.

But the interventions of nurse

practitioners and other health care providers can have
unseen effects and, hopefully,

benefits.

After r eflecting

on the findings of the survey,

I am reminded of what

happens when a person drops a pebble into a pond.

The

ripple effect goes on and on, one wave generating another.
Often the ripples go unnoticed,
sight.

continuing on out of

So are the effects of the antihypertensive

medication:

The medication lowers the blood pressure whic h

makes a person feel better, which allows him or her to
attend church, which provides support to that person which
improves his or her sense of well-being.

The effects of

hypertensive medication continue to affect other areas of
the person's life.
Realizing what a tremendous effect that one action by
a health care provider can have on the life of another
human being has given this researcher a renewed sense of
awe of the responsibilities of the nurse practitioner.
This knowledge has given the researcher the c apacity to
change a person's life for the better.
L eininger admonished nurses to provide culturally
congruent nursing care, to understand the goals, beliefs,
and values of a particular culture,

and to consider those

values when developing a plan of care.

This is the basis
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of providing quality nursing care to a person regardless
of his or her c u l t u r e . It appears to this researcher that
if individuals respect one another,

the rest comes

naturally.
Importance to Nursing
Leininger stated that a researcher needs to discover
and explicate meanings and patterns of culture care from
different cultures

(Reynolds & Leininger,

1993). This

inquiry into the meaning of antihypertensive medic at io n
use in African Americans in rural Mississippi discovered
and explicated several themes of meaning of
antihypertensive medication use to African Americans in
rural Mississippi.

Therefore,

this inquiry has increased

the understanding of the culture of African Americans in
rural Mississippi concerning medication u s e .
A major assumption of L e i n i n g e r 's theory is that
clients who show signs of noncompliance need nursing care
that is culturally based

(Reynolds & Leininger,

using the information provided by this inquiry,

1993).

By

the nurse

pr actitioner can provide a more culturally based plan of
care.

This increase in culturally congruent nursing care

should result in an increase in compliance and ul timately
in the improved health of the client.
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Limitations of the Study
The major limitations of this study were the small
sample size and the self-selection of the subjects.
smaller the sample size,

The

the less likely the sample is to

be representative of the population.

Even though

q ualitative studies traditionally have smaller sample
sizes than quantitative,

the sample size of a qualitative

study should be large enough to allow generalizations to
the target population.
The identification of the theme of Compliance m a y
have been due to self-selection of the subjects.
Individuals who agree to participate in research
investigations may possess more compliant p ersonality
traits.

The sample was further biased toward compliance by

the el ig ibility criteria placed on the subjects.

One of

these criteria was the requirement that the subjects had
been diagnosed with hypertension for 5 years or more.

The

passage of 5 years between the time of diagnosis and the
time of interview may have been an adequate amount of time
for the subjects to have completed the grieving process
over their loss of health and arrived at the acceptance
stage of the grieving p r o c e s s . The other criterion that
m a y have biased the study was that the subjects sought
health care at clinics in rural Mississippi.

The fact that

the subjects still actively sought health care suggests
that they were concerned about their health and were
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taking measures to ensure health care for themselves.

This

concern for one's own well-being may not have been
representative of the target population.
Suggestions for Further Inquiries
Further inquiry into the meaning of antihypertensive
m edication use is recommended to validate themes and to
identify other themes of meaning.

Recommendations

for

further inquiry include these:
1. A larger sample should be used so the findings can
be generalized to the target population with more
confidence.
2. The sample should be selected utilizing a
randomization of sampling which would result in a more
representative sample of the population.
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Consent to Participate in Research Study
My name is Connie Wilson. I am a registered nurse who
is a student in the nurse practitioner program at
Mississippi University for Women. I will be doing a study
titled "Meaning of Antihypertensive Medication Use by
A fr ican Americans in Rural Mississippi." The purpose of
this study is to describe your thoughts and feelings about
what it means to you to take medicine for your blood
pressure. People asked to be in this study are those who
have had high blood pressure for 5 years or more, are at
least 40 years old, are African Americans, and live in
rural Mississippi. Information for this study includes
w hat it means to you to take high blood pressure
medicines. You will be asked to share your thoughts and
feelings about this.
If you agree to be in this study, I will talk w it h
you and set up a time to come to your home for the talk.
In the talk, you will tell about your medication that you
are taking for high blood pressure and what it means to
you. This talk will last up to one hour and I will taperecord it. Your privacy will be protected at all times. No
names will be used in my report and after the end of the
study, the tape will be destroyed. Little risk is
involved. Talking about feelings may be a little
embarrassing for some people. The benefit of the study is
to understand what it means to take blood pressure
medicine.
You do not have to be a part of this study. Only
people who want to be in this study will be interviewed.
You m ay refuse to be in this study without fear of
punishment or loss of any kind of benefits. You ma y change
your mind about being in the study. You may quit the study
after it has begun. You may quit at any time up until the
time that I start processing the results. Please feel free
to contact me if you have any questions or comments. I can
be reached at (601) 323-5309.
I have read the above information and agree to be a part
of this study.
Date

Signature of Participant
Signature of Investigator
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